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"FORM D UNITED STATES . OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number.__ 3235.0076

Washington, D.C, 2054% Expires: A I'I| 30 2008
Estimated average burden

A FORMD hours per response. . .. .. 16.00

LTI ot o
PURSUANT TO REGULATION D, | |
07079263 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
4A

Name of Offering (D check if this ts an amendment and name has changed, and indicate change.)
2007 Private Offering of Common Shares

Filing Under (Check box(es) that apply):  [] Rule 504 [7] Rule 505 [7] Rule 506 {7} Section 4(6) [7] ULOE
e o gé‘ RECEWE
Type of Filing: {7] New Filing [] Amendment &

A. BASIC IDENTIFICATION DATA < 0T 0 47007 7)
1. Enter the information requested about the issuer \‘b \ K/
Name of Isseer  ([] check if this is an samendment end name has changed, and indicate change.) 185 ‘5‘,
Mercer Energy, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inc‘ludmg/Arca Code)
1251 Meyer Road, Celina, Ohio 45822 (866) 701-2676
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business
Construction and operation of an sthanol facility in Mercer County, Chio

B,
Type of Business Organization ' 'p] =
7] corporation [[] limited partnership, already formed [ other (plcase specify):
[0 business trust [ limited partnership, to be formed OCT ﬂ 0 m

Month Year
Actual or Estimated Date of [ncorporation or Organization: [FI16] [D]6] [AAstwal [J Estimated & THOMSON

Jurisdiction of Incerporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State: JNANGM

CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230,501 etseq.or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {SEC}) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1).8. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (51 copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be .
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccuritics Administrator in each state where sales
are o be, or have been made. If a state requires the payment of a fce as a precondition to the claim for the cxemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal nofice.

Persons who respond to the collection of intormation contained in this torm are not
SEC 1872 (6-02) required to respond unless the torm displays a currently valid OMB control number. 1 of @ (ﬂ
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2. Enter the information requested for the following:
o  Each promoter of the issuer, if the issuer has been’organizcd within the past five years;
e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer.
e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partrer of partnership issuers.

Check Box(es) that Apply: [/} Promoter [T} Beneficial Owner  [f] Executive Officer Dircctor  [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Van Tilburg, James W.

Business or Residence Address  {(Number and Street, City, State, Zip Codc)
1251 Meyer Road, Celina, OH 45822

Check Box(es) that Apply:  [7] Promoter  [T] Beneficial Qwner Exccutive Officer  [/] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Schwieterman, Ryan J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1251 Meyer Road, Celina, OH 45822

Check Box(es) that Apply:  [/] Promoter  [] Beneficial Owner  [/] Exccutive Officer  [/] Director [OJ General andior
Managing Partner

Full Name (Last name first, if individual}
Miessa, Aaron D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1251 Mevyer Road, Celina, OH 45822

Check Box(cs) that Apply: Promoter [T Beneficial Owner  [] Exccutive Officer  [/] Director [[] General and/or
Maenaging Partner

Full Name (Last name first, if individual)

Van Tilburg, Luke J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1251 Meyer Road, Celina OH 45822

Check Box(es) that Apply: Promoter [} Bencficial Owner [} Exccutive Officer [/} Dircctor [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Broering, Paul L.

. _ Business or Residence Address  (Number and Street, City, State, Zip Code)
1251 Meyer Road, Celina, OH 45822

Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner  [] Executive Officer [/] Director [3Q General andfor
Managing Partner

Full Name {Last name first, if individual)
Van Tilburg, Kyle W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1251 Meyer Road, Celina, OH 45822

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner  [] Exccutive Offticer  [7] Director {J General andfor
Managing Partner

Full Name (Last name first, if individual)
Hall, Owen V,

Business or Residence Address  (Number and Street, City, State, Zip Code)
1251 Meyer Road, Celina, OH 45822

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

s Each promoter of the issuer, if the issucr has been organized within the past five years:

e Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccuritics of the issuer.

e Lach exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers,

Check Box{es) that Apply:  [] Promoter  [#] Beneficial Owner ] Exccutive Officer  [] Director [[] General and/or
Managing Partner

Full Name (Last name fitst, if individual)

Zembrodt, Cyril

Business or Residence Address  (Number and Street, City, State, Zip Code)

1251 Meyer Road, Celina, OH 45822

Check Box(es) that Apply: [[] Promoter [:] Beneficial Owner [ Executive Officer [:| Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter D Beneficial Owner [[] Exccutive Officer [} Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:  [] Prometer  [7] Bencficial Owner  [7] Exccutive Officer  [] Dircctor General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Check Box(cs) that Apply: O Promotcr D Beneficial Owner  [] Executive Officer  [] Direstor General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{(cs) that Apply: (] Promoter  [] Bencficial Owner [T] Executive Officer [T Director General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [] Promoter E] Bencficial Owner [T Executive Officer  [T] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code}

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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I.  Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? ...,
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ........covceoee e

3. Docs the offering permit joint ownership of 8 single UMY e s

4.  Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offcring,
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a statc
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes

No

Ci
$ 40,000.00
Yes No
]

Full Name (Last name first, if individual)
Not Applicable.

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Decaler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StA1Es) ......vvrieee v se s e

[ All Siates

(AK]  [AZ] [AR] [CA]} (HO
5] [KY] [TA] [ME] MD] MI1] MN] M3
[MT) [NE] V] (NH] [N71] [CH] BK] [OR] [rA]
[SsD] oN] [OX] o] [ [©MA] WA wv] [wi WYl

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ............ocoeviecnicinrsrnicnnns (7 Al States
(AZ] [AR) [cal [CO]
0] [ (Al D] (MA] M [MN]
NE] [NV] (NH] ©kK] [OR] [PA]
[RI] [sC] [SD [TX] 7™ [VT] va] wal wv] wi] [WwY] [PRr]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Namc of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or Check inAIVIAUAT STALES) ...t srrr st ererras s rrss e s saesesssssens sebsrs e e s snat st sassaa s bebnes ] All States
[AR] [CA] [CO] (FL] [GA]l [HD [D]
(M MN]  [MS] [MO]
[MT] [NE] V] FH [N [CH] 6K] ([OR] {rAl
[R1] [sC] [(SD wv] [wi] [wy] (PR]

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of sccuritics included in this offering and the total amount already
sold. Enter “07 if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
alrcady cxchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
s 0.00 s 0.00

¢ 2,000,000.00 ¢ 0.00

7} Common [] Preferred

. e 0.00 0.00
Conventible Securities (including Warrants) ... ...t seeen e B
Partnership INterests ... ssre e v $_000 s 0.00
Other (Specify R $ 0.00 s 0.00

TOUL ..o soesseess et messssssssoesssestressssssneernsns §_27000/000:00 g 0.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors..........ou.. 0 $_0.00
Non-accredited Investors 0 s 0.00
Total {for filings under Rule 504 only) covceevccnernnnen. 0 s _0.00
Answet also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Questien 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ....o.ooeoee s oot s ers e eesene s sresssssesses st §_0.00
REBUIBLION A ..ot ettt e v ettt eten s e e e e eee e seesessssesssessmesensemssnneneesneess TIPS s 0.00
RUIE 508 ..o oot oo vt oo oo e o N/A $_0.00
TOAL 1ottt et ettt ettt et eae e aa e s h e reeeth et obn ootk bebee e ser oo s_0.00
a. Fumish a statement of all'expenses in connection with the issuance and distribution of the o - s e
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The infoermation may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees ............ bbb et st s nr s seen O s 0.00
Printing and Engraving CostS ..o eeeieteeseis st stssebs s esassssas st s e b4 s et as b1 sembessens e sssssnseesabansene 0 s 0.00
LEBAI FEES couvtiiiiiiiice et st s ae et s st et R st e bt S anea e et arananene et s e 7 % 25,000.00
ACCOUNLINE FEES oot ittt et b st re st s b4 184 e s e et e earaan e smnneseeesesnsnean 0 s 0.00
ENGINEETINE FEES o.oeoiviiirt e crenes et se et sas et st bbb b a et s s RS bR b4t ns e nmr st nses O s 0.00
Sales Commissions (specify finders’ fEes SEPArately} ... momiicinsim s ssesessnsessrssissesarvases O % 0.00
Other Expenses (IAentify) e neeneneeee st s e O $_0.00
TOLAD oottt e ettt e et e ee e b s R TR SR SRR AR 1R e rm RS sen bbb st e $_25,000.00
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b.  Enter the diffcrence between the aggregate oflering price given in response to Part C — Question |
and total cxpenses fumished in responsc to Part C — Question 4.a. This difference is the “adjusted gross 1.875.000.00
PROCEEAS L0 HIE JSSHEL. ™ 1ov.evveooivsermaareeesceesseessesssssessssase bt ssss s st s 08 S e 148148 8t bb 80 bS48 b '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be uscd for
cach of the purposes shown. [f the amount for any purpesc is not known, furnish an estimate and
check the box to the left of the cstimate. The total of the payments listed must cqual the adjusted gross
procceds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SALATIES AN FEES ..ooererrrenrs s msernssssssssscssnessns et soes st eosessssenrisseonsnneessonsees [ ) $_250,000.00 7] $_790,000.00
PUrChase 0f 1€al BSIALE e irrvesi ettt sssssssseas | 9 0.00 s 0.00
Purchase, rental or leasing and installation of machinery
AN CQUIPINETIL 1ovvvnvsocvmsesssieesasrems s ss s sessssass s e sssss s s sssss s ssssssss s sasensassss s seesssss senersssnsins L] 9 0.00 0s 0.00
Construction or leasing of plant buildings and facilities ... ) 3 0.00 s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another 0
ISSUET PUTSUANE t0 8 MIETEET) vecrvvvsssnssesissesssresnsassss e sasssss s penessesss ssstassssssssssasssassrnssssssasssesssssssssssssns |J 3 0.00 ns 00
REPAYMETL OF MAEBVIEARESS w-ccvrerrrrncrsrircernrsorsssesecensessessersesnsssnsesesssmsstsssasms st sonsaisessnesssseess [ 8000 [s_090
Working capital........ocovrcvce rrtesmssnesoesnneteesesonnssesssnenssesss oo ersnes ] $_0-00 (7] $_95.000.00
Other (specify): Technology Licensing Fees 0s 0.00 7S 840,000.00

....... s 0s

COIMMI TOAIS coovvco ittt sttt eb st b st s b b baa s s s sr st b s s () D 250,000.00 3 1,725,000.00
Total Payments Listed (column totals added) .ottt s st et ee e s 1.975,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon writien request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

y 4
Issuer (Print or Type) Si re . Date
Mercer Energy, Inc. A @-2/-07

Name of Signer (Primt or Type) Ti‘é of Siéhe/(b.:i.n(or Type)
Ryan J. Schwieterman Prasident
|
ATTENTION

Intentional misstatements or omissions of fact constitute tederal criminal violations. (See 18 U.S.C. 1001.)
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